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Introduction:  Prospective epidemiological studies have shown a correlation between erectile dysfunction (ED) with cardiovascular disease (CVD) 
and coronary artery calcium scores (CACS). Literature has indicated a correlation between international index of erectile function (IIEF) and CACS, 
but the sample sizes in these studies have generally been limited. With our larger population, we aim to further characterize the association between 
IIEF and CACS.
Methods: We evaluated 748 consecutively enrolled men in the ongoing Law Enforcement Cardiac Screening Program (LECS), a subset of the World 
Trade Center Medical Monitoring and Treatment Program. ED was defined as having an IIEF<18. Patients with CACS≥90% higher were defined to 
be at high risk for CVD. We performed a multivariate binary logistic regression to adjust for cardiac risk factors of diabetes, smoking, systolic blood 
pressure, and total cholesterol. We did not adjust for age or ethnicity since the CACS percentage is already adjusted for these.
Results: Of subjects with evidence of ED, 21.8% had high risk calcium scores compared with 13.8% of subjects without significant ED. We found 
the odds of a CACS≥90% is 1.88 times more likely when the IIEF<18 (p = 0.023).
Conclusions: We observed a significant association of ED with high CACS, after controlling for pertinent cardiac risk factors. This data provides 
further evidence that ED serves as a marker for CVD. 
CACS<90% CACS≥90% p
n 642 106
Age (years) (Mean±SD) 48.6 ± 5.8 51.0±5.9 <0.001
Ethnicity (n(%)) 0.31
Caucasian 416(65.1%) 78(74.3%)
African American 83(13.0%) 9(8.6%)
Hispanic 120(18.8%) 15(14.3%)
SBP (mmHg) (Mean±SD) 128±15 131±15 0.11
Total Cholesterol (mg/dL)
(Mean±SD)
196±36 189±41 0.11
BMI (kg/m2) (Mean±SD) 30.3±4.4 29.9±4.4 0.40
Smoker (n(%) 38(6.1%) 8(7.5%) 0.57
Diabetes (n(%)) 45(7.2%) 6(5.7%) 0.59
